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FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

ZQ 

f, 1L.; F£C HAIL CilK 

SSPRIO PH\2'53 

Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example; If typing, type 
over the lines. 

;12FE4M5 
W gafc^-SggCti-; rja'.-gcu.^ 

ilnfoClslon Management; Corporation PAC 1 I i 1 '• 

I 1 : i ! i 1 ! ! I I 1 ! i I ! i i I 

5 
0 
3 

1 
4 
I 
1 

I 

ATORESS (number and slreel) 

Check If different 
than previously 
reported. (ACC) 

. 325 Sprinqsidei DriiVe 

• AkT.OR ilH. ^44333- I-! 

2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE A 

3. IS THIS r*. NEW AMENDED 
REPORT (N) OR U: (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly ; " Feb 20 (IV12) 
Report 
Due On: 

' ^ Mar 20 (MS) 
lisrf 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Apr 20 (M4) 

:• May 20 (M5) s; Aug 20 (MS) ' Nov 20 (Mil) 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 

" • • " Year Only) 

r? Jul 20 (iyi7) Ff Oct 20 (Ml 0) f], Jan 31 (YE) 
r.wcs-

, Jun 20 (M6) f r Sep 20 (M9) 

(c) 12-Day 

PRE-Election 

Report for the; 

Election on 

Primary (12P) 

Convention (12C) 

"•rvrfr.. / "Ttrr 

General (12G) 

Special (12S) 

Runoff (12R) 

in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

General (30G) Runoff (30R) Special (303) 

Election on 
in the 
State ot 

5. Covering Period O / O I (3(9/5 through 0 3 3 / I c? P . / -.5' 

1 certify that 1 have' examined this Report and to fne best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer HfiLo'ifl IfYA |-(rxmriQ./F 

Signature of Treasurer Date Of-/ OS 

NOTE: Submission of false, erroneous, or Incomplete information may subject the person signing this Report to the penalties ot.2 U.S.C. §437g. 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r 
FEC Form 3X (Rev. 0212003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

InfoC1s1on Management Corporation PAC 

Report Covering the Period: From: [O. i l O. / i ,• Q ' 5 

•• 1=5*^=?=, .• 

To: ioj • [ I3y>.i s 

k 
0 

1 

f 

6 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

-a-j 1 

6. (a) Cash on Hand 
January 1, 'f > 

(b) Cash on Hand at 

Beginning of Reporting Period i ^-

(c) Total Receipts (from Une 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 

6(a) and 6(c) for Column B) - . . . . / , 7,.S. V ^ 

7. Total Disbursements (from Line 31) (. ... .<5.(3 .0 O .O .O i 

8. Cash on Hand at Close of 
Reporting Period 

(subtract Une 7 from Une 6(d)) j 

9. Debts and Obligations Owed TO 

the Committee (Itemize all on 

Schedule C and/or Schedule D) .._n-- . 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) _n_ 

iXLOQ^QQ} 

Fira««rsattLtt.-dAyte5-*' 

This committee has qualified as a multicandidate committee, (see FEC FORWl 1W1) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

InfoC1s1on Management Corporation PAC 

Report Covering the Period; From: -OA ol: A: To: 03 ̂ 3.1' :stpj 5 
.awv^Oiav. rr>r.'«y viwcx 

1 
5 
0 

1 

1 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

(II) Unltemlzed 
(III) TOTAL (add 

Lines 11(a)(1) and (11). 

le 

K tsvjsf. easare-wfTei w-

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(lil), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Afflllated/Other 
Party Committees 

AlAi 
fi:* 

r*yE^n^.7=5iEM.'ErE-EiV.fEE»=wi^:ErE*^c-ETOE*:»CT 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Cany Totals to Line 37, page 5) 

16. Refunds of Contributions ft/lade 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

n:c»;i2::uxv_g34*rpi.-,=ja'r.ntii^.':ieWi-iAu*.'#7r**amfSie5tr.2sr.'tT75=>« 

' earsTL* rm ir; 

. . -i)-, . 
Vir3r,:^u£j,»Tie:&^«ab' : mwfczs-xL.ers^^z.XT/DrtccvLtc'azfctvA'St.yi'; VirawSfTttkiASTitta^tab-" 

. SA' -I——.-.y— -.•. -.w—.•^——-p.,.— 

•a« *» *n?«i t >-ik>r; 

Wi"itS5U*V^40v^Drt-c:jS3W:»rr»i 
»ev=i5?a!AWj^r! f<i3i.Ti5S^rr;»aC=,r 

Mif.-.wr-TftTyr-.-r-'aiLer-yker.inssrri.crMey^^ato'.zvarjevcv;, 

r~ jv rywf«POJfcj yjT jaj^-sajya as caffj i^r.Tcy.ic^-

winD-^srai--£frTT*T:' 

1S. Total Receipts (add Lines 11(d), 
12, 13. 14. 15, 16. 17. and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 16(c) from Line 19) ^ 

i7i »ra-.-r<*-r=* 

. /A/V'y ,oo' 

-0-

jA/yyoo 

~ QiT. 



DETAILED SUMMARY PAGE 
of Disbursements 

FEC Fonri 3X (Rev. 02/2003) 

II. Disbursements COLUMN A 
Total This Period 

21. Operating Expenditures: 
(a) Allocated FederalAvlon-Federal 

Activity (from Schedule H4) 

(I) Federal Share ...... .-0-
'••»sy/BST'ameHa:<werrcitis;re^*MXT: 

(II) Non-Federal Share : , , _g_ 

(b) Other Federal Operating 

Expenditures ,_n_ _ f 
(c) Total Operating Expenditures 

(add 21(a)(1), (a)(ll), and (b)) • -Q- ^ 

22. Transfers to AffiliatedADther Party 
Committees ._n_ , 

23. Contributions to 
Federal Candidates/Committees o ^ 
and Other Political Committees ^ . .oC„0.0 0, 0.0 . 

•C/VBttx-.t-dnsr v%s^2!j»90ii:ja.zVvr:*\i.-.'.^^Ba3:::yrt::rt.rrr:L'T.j:sT?,sxsrA 

24. Independent Expenditures 

fuse Schedule E) . „ .-Q-,. 
25. Coordinated Par^ Expenditures 

(2 U.S.C. §441a(d)) •" " '• V 
(use Schedule F) , . _ , n ; 

s-=*fi!s5ss»J«.frAii«»awrf!*rr jraT»Wv"*w>»v^tAii) 
..Ktwt-i-iwitti II n-i-iiiiTTni»ff<B~Tierrrw«• rxmr^^s,vt.-^ 

26. Loan Repayments Made , , . , , n -

27. Loans Made , . . .-Q" - • 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other •- •• H™=-.- . -. . -. .- , 
Than Political Committees •-D- ^ 

rt-Er*E=av>.'raJra7VT^|^*5>o«*aa*&TA?^«Ttsinwr«»r*c?.•^M;^*&l^•._; 

(b) Political Party Committees . . , ,-0-- . i 
jA-.musrc-i.'C.AxcxO sis^.t-aaap'A^jag^ * ir—rrs?cw. w 

(c) Other Political Committees 
(such as PACs) • ^ -• • 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • y • • . -0- .-s ,_._ 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(I) Federal Share _n_ _ ; 

(II) "Levin" Share . . . . . , , _n_^ .. 
(b) Federal Election Activity Paid Entirely 

With Federal Funds . . „ , , . _n_ .. 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(1), 30(a)(ll) and 30(b))....•- _n_ 
•y.r=v=*»3*siiw;r7i •rj>si--4t=to;:».:«<J?jiPsV»2i«.iUjna^ *"v-rotc. 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 3i O O O OO 
Ts*c«r.'iU».-:5 : n;-i r>r-ci.-«. 

32. Total Federal Disbursements 

(subtract Line 21(a)(ll) and Line 30(a)(il) 
from Line 31) ^ _g_ 

n 
Page 4 

k 
0 
3 
1 
4 
X 
1 
4 
0 
8 

COLUMN B 
Calendar Year-toDate 

I iffsit 7 rws* *rt3«f pTTfctc-

ts--.>=irtisSiwu*i.-«Ta.>7«=?*7i'WifrcOisc»frauar:»j3^'rsV-.««'icnTis 

t *«S5ei.-:».<;ya*yt».iT*tr-AWt»UR:='pWc^-i«*:"'»=a7e«4« zrzcrsu^*---

1 L-caeS WJi'.BJ ^aauaw. e;5 scts^' 
rh.i»he«weT«»»»w<*piw»--.*cr..»ic<1ir.W 11 uyi.y4rr^'-Wjrgisgri-

rcn*i(:aa=ek;iisaii®cr.5=^-«±'^R.^'L*s»"ci«^/»«TrnTr».«irar!t= 

5tsriW£.'r.-jseej !i£;;:T-;-5.il»T7--tV-4ftf:3Si.-t.'^L£s:iia7r^'Q=;S.-ti^«a3-i=;niS.'. 

'. »«=!»• eg 0» MIS Ti-W 

•• ,-t*t3r?l-x.=aAc$MG) =• -jiv 

•.T3 - M'lW 3 a itcry vaes j-ifcss.* :'grj-.-Q-:-T— r 1-^\ rT-i 

7- i\±r 

•7 •e» I c-.%• •.-.r irr.-rtmMtsiKe-•»; 

-irr»i=7»r> 

. . <^ooo o d 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

111. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total Tfiis Period 

COLUMN B 
Calendar Year-to-Date 

1 
5 

I 
I 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) 
36. Total Federal Operating Expenditures 

(add Une 21(a)(i) and Une 21(b)) 
37. Offsets to Operating Expenditures 

(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Une 36) 

i oo 

.* K ^:Mis rt *-j 

If -•rsaa'iSTTRi*r--ct:.— 

ww.'ir-irrr-. 

r*«ToS> -• 
V »v-rferiaK':c*v.-=-sJ3'^fLTs^«t^>>jrrrre»v-gtfar.'S3tSi^^ 

-sets «</.•> 
5fCd^ari3Sr=.:7ai2a5±."7<*2:><.S»n',T."l-*3«S;u«''3Jrn*^7-iSi/r='Trf1i1Vd[«=ir-; 

isi'.aiQ-? T«* 

' M-is-jy.x4.mi »Jrriviii?r 

rr«»vtf?.w»*. ra j«?«a.5':aesA?,*>-5Trvm;i3rc,.o-0;lj.ac->. 



1 
5 
0 

SCHEDULE A (FEC Form 3K) 

ITEMIZED RECEIPTS 
Use separate sc'nedule'jS'; 
for each category o' the 
Detailed Summ.ary Page 

FOR LINE t-;UM3ER: j PAGE O.-SCHEDULE A (FEC Form 3K) 

ITEMIZED RECEIPTS 
Use separate sc'nedule'jS'; 
for each category o' the 
Detailed Summ.ary Page 

(onecL only one) 

yllta 1 ittb 1 iliC i it2 

hi i il4 i 15 ! il6 : h" 
Any Iniormation copied rrorri such Reports and Statements may not be sold or used by any person tar Ihe purpose ot soiic'riinQ contr'buians 
or for commercial purposes, other fnan using the na.me and address o: any politica' comm'itree to soiicit contribLtiions from such commrttee. 

\ NAM. Or GOMMii IcE (in Full) 

' InrnLtninr. Khnarnprricint r.n>-nnr? t-i nr- PAL 
Fur (\ ==:' Firs; Mlodie Initia!) 

A- l^O (,A 0 0 'Ksrr-, nx n 
M£:i'r;-j Ada.ysf 

Dsie o' Receio; 

•S"/ 7 9 Xt l?±. /^' J 

\0 ^ 0 

FEC ID numbs- o' coniribuiing 
feasrs' poliilca'- commities 

Sisls 

oa 
nz Cede 

w aoL Amouni c: Easb RsielDl this Period € 1 
Name o' Erpoiovsr 

hi C 
V.^c 

I Ocoupaiion 

Recslp'.t^or; 

; Primary ; , Gener; 

; I Other (speoiiy) y 

A-b:oo Co-^ry,/ iAkC-Lf:iAi^' 
Aggregate Year-toDa'e 

Full t-iams (Las' First, Middle Initial) 

l7.Ld.l6tf; Cvjj VJ6'T>-YF; r o 
t^.ailinn Address 

ar?? j\i p-r JkJ 
Crty 

llr t J '• 

stale Lip Cnde 

Oh hvaol 

! Date o' Recreip; 

A A AL: 

FEC ID number ot conlributina 
federa- political committes. 

Name o' tmproyer 

^"V\ l.O C ;>.0) 
ip\)For 

Amoun! o! Each Receipt tiiis Period 

;>.0 ict V. 
Receipt) For: 

' Primary ; , Genera: 

. OLher (spectiy) y 

uccupatior, " . 

U P C,0 X pG\ladf> fo..^.x fi £ULO\ 
j Aggrecate Year-lo-Dats • 
j 'f-i r J «. i.-s s^n-r"? cr'-tj-. ? 

Full Name (Last, First. Lliddie Initial) 

C. VY IilhruD .!• i C'UY i-i L^ 
Maiiinc Address 

V7LC jr 9a.pi7i).i £nL 

Date of Receipt 

J 03 3/; So IS' 
Dity 

In jcr I 
State 

QM 
Aip Code 

FEC ID numbs- o' co.ntributing 
tedera' politica' committee c 

Amount o' each Receipt this Period 

.LS.OQ 
Name Employe-

4rvvlrD Cj-Oja\ 
OccuoaDon 

i 
I r 

'r-recercv'ho-: 

Primap/ Genera-

Other (soscrty; 

f v IP;;±L-L( ^ 
Aggregate Yea--tc-Da:s T • 

, - ./ .5 O.Q 

SLIBiOTAL o' Receipts mis Page (opiocai V 

--•uirw- . * 

TOTAL This Perod (ias: page this line ncmbe- oniy' • 
.• _ fc- . Ir 



I 
1 

1 

SCHEDULE A (EEC Form 3X) 
Use Esparate schedule(s) 
for each category o' the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE OF 

ITEMIZED RECEIPTS 
Use Esparate schedule(s) 
for each category o' the 
Detailed Summary Page 

(o'nect; only one) 

L^ira l_Jtib Mlic \__\^7 

1 ili 1 il4 i li5 ! lie ! il7 

Any iniormation copied from such Reports an: State 
or lo.' co.Timercial purposes, other than using the na; 

ments may not be sold c used by any person fo' the purpose of soiiciting contridutions 
•ne and address c any political committee t.o soficlt contrioutions irom such co.mmtttee. 

\ NAME 0.- COMMirrEc (in Fuli) 

/ 1 nfnr.i c i nr. Ma na r;pm=.nt r.nrnoup t i nr PA.r. 
Cu|i '-!=rno r: =!;. Fir.< tysgcjie inriial) 

A. Pfl.LLO J) .(^lahijoJ-) UK 0 ! Da-e 0- Recsipl 

MaiiTi-j Address " 

/V// VV'^// 1\± HP-
i 

Ciiv Sra'e Zip Cede 

Cnr^ Tron VV 77 V - i Amount c' Each Receipt ln;s Period 

FEC I'D number of contri'Duting 
ledsra' political committee 1:1 

i 
I'.:am= o' Emoiover Ocoupaiion 

Recei 

. ^1 

t/. For: 
Primary ; . Genera! 

Otnor (specify) y 

L / \fi V 1.11^ yt. t.v.-i. , ^ J < J t 1. t I J I ^ J, 

Aggregate Yoar-loDate T 

,11 .00,1 
Full Name (Last First,_ Middie Initial) 

B. )i C\S^ ex. {}) lii D o3 Dale 0' Receipt 

.0 3' 3/'. ao/5 
Mailinn Address 

iKik A±. 

Dale 0' Receipt 

.0 3' 3/'. ao/5 
Ciry 

c hoo^~ b .-. CiL-i 

Slate 

Oi( ' Amount o! Each Receiot this Petioc 

PEC ID number ot conitibuiine 
federai political committee. 

riyr-.-.-r:--: ^.^r. 

Name o" ti^iproyer 

C NQJqi 
ReceiDb-For 

. Occupation ^ 

i CO fl .J\ L.tp U'l'i/u ion A 

1 r.'.'t •••-*•• L.>i v. i,r.-v .* • 

....... 

' Primary , Genera; 

: Other (specify) y 

Agqrecate Year-to-Daie Y 

Full Name (Last, Firs'., Kiddie Initial) 

C- 111 I o.yin (•/-• ryricJL'n j Dale ol Receipt 

lyiaHinc Address 

'"^r, .(C-T, -1 A fl UJ 
' O" smi-City 

n r'n.-v;tr.;-> 
PEC ID numbe- o'i corriribuirnc 
tedera' polnica' committee 

State 

QIL 
Aip Code 

- ..§A. A I. AQJ..^. 
Amount of Each Receipt tnis Period 

........ 
Name o; .employe-

N ' 

•4'UI^LLO jo t 
H9ceip'v)-or: 

Primary Genera' 

Othe-r (scsciiy"' y 

Occupaaon * 

UjPiHiUori hn;U^Do ('{\rn,ml 
Ago-ecate Year-tc-Date T 

: AQ. Q.Q. 

•tO' „ •. f. 

SUBTOTAL o' Re.ceipt? inis Pape (opnonal K 

"'-r^ "^-t 

... 

TOTAL This Peroc: (las^. Dace this line ncmce- oniy'; • 
:• - I.. .. . . .. 



1 
5 

I 

SCHEDULE A (FEC Form 3K) 

ITEMIZED RECEIPTS 
Use separate schedulels'; 
io: each category o' the 
Detailed Summary Page 

FOR LIls'E NUMBER: i PAGE O." SCHEDULE A (FEC Form 3K) 

ITEMIZED RECEIPTS 
Use separate schedulels'; 
io: each category o' the 
Detailed Summary Page 

(chect: only one) 

[^r.E Hi'5 _ 
1 13 ! ^114 i ll5 ilc i il7 

Any InioriTiation copied from suo'n Reports and Statements may not be sold o" used by any person for Ihe purp.ose oi soiic'n.inc contrbuii-ons 
or lo," corTimercial purposes, other fnan using the name and address o: any politics' comm'rttee to solicit contrVoufions Irom such commhtee 

\ r-JAMc 0,- COiV,r/i, :== (m ruii) 

/ Infnr.ihinn Ms na npmrr'nt r.nrnnr? t "i on PAT. 
Fuli i\ ==' Firs: t-/iddie Iniiia!) 

A. K} 
r\/.=:i"n-j Address 

•3W /7 X<x i.iJL;\D;D /3 
Ciiv S:2ie 

thJJzCL. 
FEC ID number oi cor,:rib'jt:ng 
federa' political committee 

GK 
£ic Code 

_vvdaa_ 

i Date o' Heceip: 

-i M: .Aa./.s, 
Amo'jn'. c' Each Rsceio'. this €• „ . I5.GO, 

Name o' Emoiove: I Occupation 

ReceiifFor; 

i Primary . Genera' 

; ; Otner (speciiy) y 

ru ̂  (S' WT?-, b •:,ii '••j.Ti' c r n\ ITlo. i 
Aggregate Year-tc-Dats T 

Full Name (Last First, I'/iddle Initial) 

L-CtLI a .1 TY-SU JLJ r id Jf .V. AT /LIP., 
t'/ailinn Address ^ i 

3C'^1 Sar-k'nCiH' CZ),'/.D9", 
i 
1 

Ciiv State Zip CndR j 

octfi A ) 1 GXjJ Lth-^ GW GA//77 1 

PEG ID numbe: ot contributing 
federa' political comm.iUse. 

fvame o' tmpioye: • Occupation 

Yi\J,oCAO;r'ii. 
1 
i itQ-OAr.'.'iH l-rv L .n./A 

Dale o' Receipt 

Amount o! Each Receipt this Period 

.. / 3 -O Q. 

Receijl/ For; 

Primary ; Genera'. 

Olhs- (speciiy) y 

Aggregate Year-tc-Dats T 

/3.00 i 

Full Name (Ijst, First, NDddie Initial) 

C- CcLlJvQ.rJ A /-I -^A -CLIOH 
Maiiina Address 

9 G ? U |3 c.Q nr\:nA R (• C.( ,t o 

SM 

Date ot Receipt 

0 3 3 / 

1 f iA JZ-i en 
£j? Code. 

^9 UN 

S' 

FcC ID numbe' o' contribut;; 
tedsra' oolitlca' committee 

Amount o' Each Receipt this Pericd 

.... . = .A.P. 
Name-c" cmploye" 

VLl-OrM..0A7? 

uccucanc?. 

heceVD". ro". 

. lApijli rV>-Y/h>/ 
Acoreoate Yea--tc-ua;e T 

Genera' 

Other (soecny: 

S'JBTOiAL o' Receiots mis Page (optional V- . . . t .. ho_^oo 
TOTAL This Perod (last page tnis line numoe- oniyt • - » , -

— — C^hoHltto L r^At-TT-. "IVl 



1 
5 
0 
3 

1 

1 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate. scl-i=dule(s'; 
for each category o' t'ne 
Detaiied Summary Rage 

FOR LINE NUI-/3ER: 'i PAGE OE SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate. scl-i=dule(s'; 
for each category o' t'ne 
Detaiied Summary Rage 

(c 

1 

bed: only one) 

jjr.e ! jvib 1 inc i jt: 

h3 1 il4 1 ll5 i he i il7 
Any iniormation copied from such Reporis an: Statements may not be sold c used by any person for fhe purpose of solictiing contributions 
o: for commercial purposes, olhe: than using the name and address o: any politioa' committee, to soticit contriouiions from such committee. 

\ NAME 0.- OOMf/ii icE (in Full) 

' Infnr.iAinn Misnanpmrrint f.nr nov? t i on PAf. 
Pyl' =c:' Pi.r;;; Inriia!) 

A- A [\A V P \ttif>,(/(•' U AtrUjArtto Date o' Heceipt 

.ai 11 'MPLIP 
iXaiimj Address , 

0 ( rv m-vonrl (Zcri Ou CJ.\. 

Date o' Heceipt 

.ai 11 'MPLIP 
Ciiv State Zip Code 

Date o' Heceipt 

.ai 11 'MPLIP 
Ciiv State Zip Code 

Amourit c' Each Receipt this Pe.-ioc 

....... 
FEC ID numbs-o' contributing .'P ' 

Iedera' political committee '^..-.-.D„D.= 4£!=A J.tJj ̂ .-S uS-

Amourit c' Each Receipt this Pe.-ioc 

....... 

Kame o" Emoiove: Occupation 

,0 C.t ntovt LP CiAjLl! CPi-httiaA. ~is:c Ury lnqi \ 
Recsip' For: 

•: Primary , . Gsnsra' 

Olne: (speaiiy) y 

Aggrega'.e YeE--tc-Da'.8 • 
f'fi.* •i-sc i.-w -j.-if-J r:: .-t t.-»j j - o;-.-y. •» SJ. t 

Full Name (Lasl Flrsl, I'/iiddie In.iiial) 

Niailinn Address 

LD. iioK 
City 

: 
FEC ID number ot coniribuiing 
federa- poiilical committee 

Name o; bmpioyer 

.jxAci f i Jn-L 
MfA'f 

Stale iiiip CnclP. 

0M__ VVJQ/ 

Dale o' Receipt 

Ki: ALJ 
j Amount o! Each Receipt this Period 

P,0,, 
r Occupstton 

R¥ceipt''ror: 

Primary , ', Genera: 

Othe- (specriy) y 

/no-nr-irOtVC-'^ l-i^n nuV^O 
! Aoorecate Year-ln-Date • 

i ;=-

•V loj/iaJjfi x. 

Full Name (Last, First, Mddie Initial) 

c- _JrL\Jio dbuJ 
dBTSSE Maiiina Ada 

/ . 9.. •?. 5 f i .P/l ,Y -/ _QA 
City 

jW WLAsno^ 
Stale /jp Code 

QH- ^ 

Date o! Receipt 

VIL, :^PJ_S 

F-C ID numbe' o' corrtributinc 
iedera' polrtica' committee 

Amount o' Each Receipt tnis Pericc 

•feO.-QO' 
Nam.e ci Enipioye-

Pp n (' •: Prr. 
Occuoaao-

Keceip: i-o't 

PrirTiary Gener, 

ether (scecny: y 

))A IVunQnfi.l'iOrr .U-y2^ 

Agg.-eoaie Yea--ic-Dats T • 

>Ci. 

. b0 ,00 •• 

SUBTOTAL o' r^.ereipts mis Page (oplional V 

v-crw mr-, '•* ' *-*• - A-"-

. .-ALSO.OQ 

TOTAL This Fer:ocJ (last oage tnis line numbe* oniy'. • 

--T. FUThpniit«» L rPrvrrr. l\'^i "• 
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1 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sctnedule(s) 
for each caiegory o' the 
Detailed Summary Page 

FOR LINE NUMBER: i PAGE 0= SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sctnedule(s) 
for each caiegory o' the 
Detailed Summary Page 

(chect: only one) 

j^r.e j tt'D j ivi: i jts 

! i; 1 iirf i lis 1 ite. i 'ii7 

Any iniorma'ion copied irom suc'n Reporis an: StatementE may not be sold o" used by any person to: Ins pu^jose ol soliciting contrioutions 
o: for commercial pur.roses. other than using the name and address o: any politica'- comm'ittee to soi'ici; contribLnions from such comm'riee. 

\ NAMc Ur (J'JiV.MIi Ice (in l-uil) 

1 nfnr.n A i nn Hanarrpmr:.nt Cnrnor? ti on PAT. 
Py!' M=.-r.o n ==' Pir^; h/icdie Inilis!) 

T)V-CYV'V\0.7n()u--..>\ Oste o' Fisceip-

t\/.=:i'n-j Address ~ 

/ I Color^r. 
Citv S;=;e 

m 
£ip Cede 

AH^y' --
r-rC ID numbsr o' co.iiridijiing 
feders'. poliiicEi commitiee 

J 05^ .^aLi 
1 Arrioup; o' Eash Receip; Idis Period 

Name o' Emoiovs: 

•A'-Vcl.oO vODd 
ii^Jp'For; Receip 

: Primary ; . General 

i Olner (speciiy) y 

Ocaupsiion 

^ i ±0; r jj i X A rdoj^r oj /l 0;^ 

Aggregaie Year-to-Daie • 

(PO.OO 

Full Name (Lasl Firsl, Middle Initial) 

3- )\ciS\rUiS 
Mailinn Address 

^33 7 /?-a^^± 
City State ^ip Cnde 

Cx-L^J^'zJ^'^r> O rx •> P(-••,_ (!• i! n _C)/i V V'<3 Q3 

1 Dale o' Receipi 

J oi 31.. <30.15 

Amoun' o! Each Receip! this Period 

FED 10 number ol contributing 
tederai political comnr.ittee. € 
Name o' tmpioyer 

t i <^ Wu 
D o r o in (-1 r • ReceipyFor: 

Primary , Genera'; 

• Otne: (specriy) y 

Occupation ; 

doji.dn'.ur >hXJi^n:iA'nr>A •. i")3tLiJi;-ioon\ 
j Aggregate Year-toDate • 

1 U.-.., i 

Full Name (Last, First. Mddie Initial) 

JO 'v- tun L.L.t_L' fON. 
Maiiino Address 

/6lS(nL- hM'^O'Jro liVixv /til) 

Ccty _ 

LUi trvi ifsLun 
State Alp Code ! 

ou yyb^ts-
FEC I'D num'oe: o'' contrib'Jiinc 
fodera' politica' comminee P,.,C..0..6.,.0,.3..0.5,.8..... 

Name.oi cmpioye' . Occupauon 

/") (' ; JT) ' Pin- fVi r/fx. '•i'xJ'rx 1 r^:-L O./TJ. 

Date QI Receint 

Amo'jnt ot Eac'r, Rscsipt tnis Period 

... ....-,.1 .t. 

Primary ' 

Ctner (scec'ity; y 

Aopregate Yea'-tc-'jate T 

..... = ..^.Q Q.Q. 

SUBTOTAL o' Receiots i nis Paoe (ootional ^ 

rr*t. r. 

TOTAL T'nis Period (last page tnis line num'oe- only'. • 
.. _ V. - - .L i . . . T 3 . —• . 

-EC Schedule A (rorm 3>Ci Es; Z2 l-'T-
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SCHEDULE A (PEC Form 3K) 

ITEMIZED RECEIPTS 
Use separate scheduts{s) 
for each caieoory ot the 
Detaiied Summary Page 

FOR LINE t'.'Ut'/EER: | PAGE 0-SCHEDULE A (PEC Form 3K) 

ITEMIZED RECEIPTS 
Use separate scheduts{s) 
for each caieoory ot the 
Detaiied Summary Page 

(chec'i-: only one) 

jy lv.a 1 j Vib i iViC i ^j'i5 

1 13 i 114 ! Il5 1 il6 i li? 

Any inrormation copied from such Keporis an: Statements may not be sold c used by any person for the purpose o! soiicrting contributioRS 
or for comimercia! purposes, other than using the name and address o' any poliiica'- committee to solicit contributions from such comrrihtee. 

\ NAK-tc Or COMMii 1 cF (ir, hul!) 

/ Inrnrihinn (•is na npm^nt rni-^nor-a t n nn PAf. 
Fy!' M = -r,c C- ==' Firs'. M;3die Inflis!) 

Vt pn A ^1-^CK•^! A_-. 
Wsiiln J Address 

Dare o? Receip'. 

U'33 /' li yllM L i! II 
riiiv 3 

FEC ID number o' coruributing 
iedera' political commtuee 

Siaie nz Code 

ou vv/.^o ^ 
-i PA. JJJ MJQLLP, 

'2LD„D^4 = £!=i,J,.n,,Q 

Amounl c' Each Receipt this Period 

. . ... 3 0.00 

I-.iame o' Emoiove: 

('.Ui AY -
Receipt For; 

i Primary , i Genera' 

, ; Otner (spsciiy) y 

Occupation 

fnrAjLLtyj. inarm o( . -Z7 
Aggregate Year-lo-Date T 

Full Name fLast Firs', Middis Initial) 

sildjL /i'.r'W 
Viaifinn /irlHrfscc A J Mainhn Address 

IhiH /?//-) 
City Slate ijp Gnd = 

rEC ID number ol contribulinc 
federar poliiica! committee l2 
Name o' bmpioyer 

•.-i.<^\NO C -.n /:x\ 

Date c' Receip; 

PA PL: PQJA: 
Amount o! Each Receipt this Period 

s.Y-<^ko C 
Receim For: 

Primary 

• uccupatior, 

1 r*.LA •• iLtj"tOr-i •r\•^ O pit. 'YhdrO .A 

; General 

, Other {specify) y 

Aggregate Year-toDate T 

Full Name (Ijst, Firs', N'addie Initial) 

C- JT\Q .J< 7 Li,n.^r)a.,ui-:}f/} o;-
Maiiina AddrMS 

1/ X Vc.rA>;y^ PA 
cit^^ 

ftl^nrn 

state ijp Code 

QM ^U3o3 

Date o! Receipt 

J ki iL i'oArST 

fizC ID numbe" o' contributing 
iederat oolHica' committee 9...0.0...4...0,..J...0,S...8.. .. 

Amo'jnt ot Each Receipt tnis Pence 

...,.c.fe.a..Aa. 
Name o" Emoir5'>/e' 

5-
uccuoaaon 

_At.pA.{ ;TT/..rC r ^nCj L'iyP..2..i-

^^nrr.an.' Genera' 

Other {sheeny) y 

Ago'ega-e Yea:-l>Daie T 

, z PQ 0,Q,_ 

S'JBiOTAL o' Receipts inis Page (optional' K ....... .JA..Q,Oo 
TOTAL This Psr od (last oage tnis line numbe- oniyt • 

.• - V. , , . 

- = C Scnedule A frorrr. 3>ri ~9.'. 



1 
5 

1 
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SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule's'; 
for each category o! the 
Detailed Summary Page 

FOR LINE N'U.V.BER: 1 PAGE OF 
(o'necL only one) 

lylltc 1 1-lib 1 ivic i !i5 

! il3 i ilA i Kh 1 il; ' !17 
Any InionTiEtion copied from such riepons an: Statements m.ay not be sold c used by any person for the purpose ot soiicrtinc contribuiion; 
or lor commercia! purc-osss. other than using the na.me and address o: any politica! comm'riee to so'.ior. contrib'jiions trom s'ucl-, commttiee. 

\ NAN'ic OF COMMii icE (in Fuli) 

/ Tnfnr.iA-inn Mananpm<r>nt r.rn-'nni'? fi nn PA.r 
Ful' 'i =s' Fir.<. ^/iddie Initial) 

r>)\ v\A V. Date o: Rsceio'. 

t\/,=:;"T)^ Address 'J 

c^b3 19til /I(J ; .03 3./ .<30 13 
Ciiv 

i,Vi.r AdO i Ic-j. V 

FrC ID numbe-- o' coniriD'Jling 
fedsra' poliiica'. committee 

State 

OFi 

^'.p CC-0£; 

Arr.oitnt o" Eac'r. Receipt this Period 

K'ame o: Emoiover 

'>.V\> l.r^ (' 1 .O 
Receipt''Fo,-: 

; Prima.'-y ; . General 

; ' Other (spccity) y 

Occuoation 

IVVn.i-fvri inp.'.. COIA PI'VpCittxp ^ 

Aggregate, ^'ear-to-Date T ' 

Full Name (Last Firs', Middie Initial) 

B- -jcx.a yvOi; Ul-ri'O l OJV.D 
riitailinn Ad Address 

7<A-- 7 7 Colli. rr->qO X-COi-vrl CJL l3 10 
Cay " Stale Aip Onde 

mannOV;oi\ . OK ^VcAtV? 

Date o' Receipt 

; b3 i V. I 5 

r-EC ID number ot coniributing 
federa' poliiica! comm.iltee 

Amount ot Each Receipt this Period 

Name o' bmpaye; 

C'A.'OK-YI. 
Receib? For: 

Primary ; ^ General 

. Other (speciiy) y 

• Occupation 

i/j.{30Oi-' •rCJ ^K i-'P.-LCLL'A I Pj 
( Aggregate Year-to-Date T 

1 fea'.QO i 
Full, Name (L.ast, First, Mddie Initial) 

C. ^r)h- 1 (A/1 m 
Niailina Adrirea? 

3 liO y\ncx?<yd P\USi 
City 

pji^cQs 

Slate Aio Cori= 

OH Q^3'cio 

FcC ID numbe- ot contrib-uiing 
federa'. poliiica' committee. 

Name c; Em.olove-

,J. 

0..7,..0,.3..8 ,.. 

Date Qt Receipt 

i.L. BPJ.^.. 
Amount o' Each Receipt this Period 

Jo oo 
, Opcuoaaan 

Other (sdscity; 

^VP iifhrrnCLd^JUrnq - CUinP 
. Agg-egate Vear-tc-Date T " J 

...r ......30 00 • 

SUBTOTAL o' rieceipts mis Psge (opiiDnal V 

.-yz •••• • 

.. ... QM_jQO 

TOTAL This Period (last oaoe tnis line numbe- oniy'. V 
... V- , > , ' 

; &ch9.HMlP U. ffnrm nX") =-^'. 
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SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 'iZ' EEC.': Ce'.ECCy C iCr 
D5ia:.3- Su-^E-i ^EEE bL''= _J"' L 

Any in 
c ;o' 

rGmadoa CGoie: ina SG;:, nepads EG: Sta-eTie 
c-GT.rr.e.rpia' pprroses, o'.ne- i'£r uainr ins rar,-;-

rPs r.ay ra'. 'ce se'.d c tse; 
cCC cjj'iS; C cCy CO.I'.CE 

by EG; c e-
ca-rnpi;-

SG- ia- ti; purpose c SG'-arng cGGGiaiA.a-a ! 
K zzi'.zt czr.::os.':o-; irorr SGC: carrG^iGee 1 

/ 
T 

A'E O- CDP'PATTEE (,r FJ'.; 

nf pf.-i Gnr, i-'.AnArpn-'.'r,t r.r.>-r.-Gr-p -ir-iG OLr 

1 
i 
t 

I 
1 

f^'lo l^i-^Khi'cJL 

^4iL2-fL. _ _ iilxH 3f aoi5 

IAIOIQ\ Oh A- 3J-.' c' Earr ricc;-.;' 

F-rC 11' HL'Tire' c' r.or.:rir--r. 
fioera' [:o!i:ca •C f, p. L J. :.£ . ^ O.ZJC) 

I ;ar7,3 O" rrr!3:3V5' 

Rvce 

R.-irr-.a-y Genera' 

Dine- Ispeeiy^ y 

/i^Cj-OJuAjp. !UuudL2A_.iS^ j_LlLi.LLi2i^no ; 
"T __ ; /nG-eGare Yu£--:>ba-.e T ' ', 

: . .. - (oo.oo , 

FY;-: ha~i t:PA\ t/nj.e Irvlial) 

/-/'• •P.j oL/ OrP / j ql\Ji < 7b 
r-.-aiin.- AdireGa ^ ^ 

io9_/ co.L'iUi_i^i-)AJ^ 
-j.,. ----- -- cT^ 

LLiju.onL.lau.p.iV- ..._ 
S;a-e 7ir Cn-K-

V VCGf-£. 
r r > IJ riurnur" c" ccn;:iD.! i**,;, 

KT:^'o-'T^i'frz7f-' " 

y j) v- Ao ) 
r-^.cc^ Fo'-

•c t'. ...G .,0 .f; O.J , U-O -i'., 8. 

C! = :; C= nf-CCp-

J.J. : RQ/3 . 

n' F aar Re een" l:r; rar r.a 

. 30 OO 

uccu:.a;ior 

r-'.ccei?. rO" 

Prirr'.arv Gi'ierE 

OLne- (sprcr/ y 

iDLU-idoA^?^ jhUj^d ^'ULLOJIO 
AGpr;;G = ;e Y;:E--;c-Da;e Y 

. 30 0 0 

FL'! Name ('.^=: Firs'. f/jJdir Irii'.iEl) 

C. /Icrihnv. pyiu oj^nO 

FFl. 1- njrr.r^e- o' C' 
TiCEra' polTiza ccrr 

• p C LOJr-. \ 

Sesee Zir Grde 

SM 7 / 

? ,C .0. A 0 J. G ^..£ . 

PEie G' Reae p' 

.. , . .3Q...P0. 

V: P P:.I^ (' u ••,, j-/o.: p /T "Ir 'i uCi-.AAOn 
AGG-eaaee Nea--::-Ga:e Y i 

. SO OO 

S'JSTOTAL G' -c-aeiG'.: iGS =ao= lOG'G-ai . /^.O OO 

FOiAL 1 G'= -h-~z f.ES' GEGE '.n:: l.ne- na-nae;- GGiV 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separais scheduls(s) 
ior each category o? the 
Detailed Summary Page 

FOR LINE N1JM3ER: | PAGE 
(check only one) 

OF 

X. lie 11b ! lie 

13 14 1 15 1 117 

Any Inlormation copied from such Reports and Statements may not be sold or used by any person for the purpose o! soliciting contributions 
or for commercial purposes, other fnan using the name and address or any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

I nfnf. t" Pi" nn MpnanPrTionr Cnrnnrptinn PAT 
Fu|i Momo ri as' First. tVliddie Initial) 

A- Si A.iSnr- . ^ Q F I' ,1 OO I 
l\/.=:iini Address 

.'l -3 V A./fi r^X,.C r.i Qj 
Citv . 3 

Lin\ jjcnXiyij 

State 

6H 

.dp Code 

PEG ID number o! contributing 
federal political committee. o 

Date ol Receipt 

A3 sy" •sHU. 
Amount of Each Receipt this Period 

'. 

Name o! Emoiover 

Receip! For: 

i Primary ; ; General 

; Other (speciiy) y 

Occupation 

Cr'nA "iri I} OA 
Aggregate Year-to-Dale T 

•3 Lp .OO 

Full Name ILast First, Middle Initial) 

llajJ ; />(-. ArLC-L 
M.ailinn Address 

7 Cf; (.(rfd 4 7 CJi.(, (. b -/PA .r 
City 0 State 

Gli 
zip Cnrie 

i'-jLoSS-

Dals ol Receipt 

;.O1J 31. '^OI3 

rEC ID number ot cnniribuling 
tederai political committee 

Tiame ot tmployer 1 Occupation i 

1 
Receipt For: | 

t i Primary ; j Genera; j 
Aggregate Year-to-Dale T 

; 1 Other (specify) y i,, 

Full Name (L.asl. First, Middle Initial) 

c- /iiLc-hnO Date of Receipt 

Mailino Address 

37 5/ LriicoGunA 
City 

c 
Stats 

J2H 
zip Code 

V7 3rj I 

\ OS J (' aoIS' 
I 

J Amount ol Each Receipt this Period 

FoC ID number ol contributing 
federal oolitical committee c AO OO 
Name ct employer 

'^•\L-t..r""i Li •T.i'rtTv 

i Occupabon 

Heceip)-i-or: 

Primary 

I " ' 

Aoareoale Year-lc-Date T 
Genera-

Other (speorly) y 
! 

SUBTOTAL Qt Receipts Tnis Page (optional'. 

TOiAL This Period (last page this line number oniyt. 

2 MOO 

~z.Z Schedule A (forrr. SX^i .~is\ Cl'liZl-
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1 4 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separaie scnedaiels"; 
for e=:h csiegory o' the 
Detaiied Sumrr.ary Fsge 

FOR LIK'E t.'UiV,5E 
(c'ne:lr only one) 

OF 

LiLP'S L 
h= i 

• VtC 

h5 lU 

Any inionTiSiion copiec from such Repohs and Sialemenrs may not be sold c used by any person for the purpose or soiiciling contribufiors 
or for comimeroial purposes, other t'nar, using the name and address or any political commibse. to so'.ici; contriOLnions from such comiTirttee 

NAN'E OF COMWiTTEE (in Full) 

] nfnf.i g i nn ManRnpriPnt r.nrnot-pti on PAT. 
Fu!' Mc-no i\ First t-Addie Inriialj 

A. P aUCo.. 
t'/.= ;i"ng Address. 

• /3a^d:cn 
Ciiv 

WArviv i\ro o rcu jd.Lo 

Srafe e.ip Code 

CM -/Vo? Cr..M-
FEC ID numbe' o' confributing 
federa' political commirttee 

•A vu U' CxrX-'f-Vv, 
Warnivfv Emo'.over 

Receipt For: 

, Primary , , Genera' 

; Otne: (specify; y 

€ 

L'c'.e O' Rsceip' 

9A IL 
Anroun; c' Each Receipt this Period 

.3 oo. oo 
Occupation 

5^, I.; P 
Aggregate Ycar-tc-Date T 

5-5."•. ̂  r^. ...-v 

_ . _...... .•^OO-OO 

Full Kame (Last First, Middle Initial) 

B. LvuQ Oa.-m(DiD.p(z(^ 
Adaress I\/;ailinn Adi.^—. 

L-^(oC> oJa_ D/v 
City Stale Fip Cndsi 

nv,^:.|,.yoL f.U;u;Kx.; ..OA^ 
FEC ID number ol coniribuiing ','A' ' ' 
fa-io-c" 'O Hn/". H"? 000 

j Dale o' Receipi 

,63 3/9 Slots 

tedsra' political co.mmitiee 

•AA.-v,k(r.rt. VjJ.dC'/U 
Namv dvjtmpiover 

Amount o! Each Receipt triis Feriort 

i JeQ :OQ. 
N 

Receipt For; 

' Primary . , General 

Other (specify) y 

; uccupatior, 

i Kioc:L-l.L(S^/c^rf_ 
' Aooreoats Year-to-Date t 

o fuiCU-. Y 

I {f>_QrQO i 

Full IMame (L.ast. First,. Ntiddie Initial) 

B- 1' rV £ \ <•,-lOElJd t i .'Y.,.! 

' a Maiiina Address 

'3 C'( F (' i\. I !..; 0 'j. I ! I U 

-ML 

Date of Receipt 

J 63 3 ( ao is' 
.r,y ,fr.ip Code 

V'V?6S' 
FtiC ID numbe' o' contribuiing 
federa' porrfica' committee 

O C \ 
Karr.e c: v^rr.piaye-

P,:.0..0,..6, 0,.i/...0,.5,.,8..... 

Amount o' Each Receipt this Fericc 

. .. . . - .^0.,0Q 

Tjccurcaaon 

Hecerpt f-c: 

Primary Genera' 

Otiner (scecify; y 

' ^1 . r.)oy;F.r.)i1 .1 
Aqoregate Yea'-ir-Da:s T 

, .^0 .0.3 

SUBTOTAL 0' RaceiDts This Page (opiior.al >• •j-TTv rr-^ 

£ s?.Q_'0 G) 
TOTAL Tnis Per.od (last page tnis line numiz-e* oniy'. • 

. s-

--Z Schedule A frorrri ZX\ r-.='. 
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SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sche.duie(s; 
for each category o' the 
Detailed Summary Page 

FOR LIKE fvJMEER: i PAGE OF SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sche.duie(s; 
for each category o' the 
Detailed Summary Page 

(chectr only one) 

L^lta |_J-itc. !_jltc j_it5 _ 

1 ii3 1 iu; ! hj ! ii:- ; it-

Any iniorrriation copied trom such Reports an: Sta-e.ments may n-ct be sold or used by any perscr, to- the purpose o! soiicr.ing contrcLnions 
or for co.Timercia! purprosss, other than using the name and address o; any po!:tica' committee to soticit contributions trom such commiinee 

\ fvJAW= Or G0,vr-.tii icr (in Full) 

' Infoficinn Msnsnprnrr'nt fririiot-p t-i nr. PAT. 
Pu;: Mcmr: f: -c' Fir=;' t\4iGdie Inriic!) 

dos.Q Da:= o' Recsio: 

Maiiin'j Address 

7 W47- ^ i ! 03 si 

i) n ! iii)or\ 
FrC ID numbs- o' cor.iributirg 
feders' ^oliiicai commiuee 

O f X. j.l •iuK. 
I'.:amsV)' Emniovs: 

S:al£ 

OH 
iig Cods 

HHifH/U 

-AQJLA. 

C-

Amour,', o' Each Receip'. las Period 

- ... .., J p. op 

: Occuoalion 

Receip! For: 

, Primary . Genera' 

' Olner (speciiy) y 

7\C- Ttd .io ./L i) Q"l' dP /4 /-irt i . 
Aaoreoale Year-tc.-Da!e T 

Fill! K-ame (Lsal Firs'. Middle Initial) 

B- joSjupV-v Pgj^ au^^r,-rvi) 
Mailino Address 

4 4 M H CJbA.rnu^gdo^ Cu-
City 

n 
FEC ID number o! contributinq -cC ID nqmbe: o: contributing 
edsra' polilical commiltee 

Q.y^i.O CA Ojrri V 
Nams Employer 

Stale 

^OK_ 

Date 0" Receipt 
vu. 

:P3 3/'. <So I 5 
,/ib CndR 

44 lap 
1 

Amoun! o! Each Receip! this Period 

6 oO 
Fuocupation 

Receipt For: 

' Primary ; i Genera! 

Other (specny) y 

Prv^-yc» ^ mnuci) P.n 'Al tadu 01^ 
Aoorecate Year-to-Date Y 

r.. .Q.9. i 
Full Name (Last. First. Ntiddie Initial) 

C. ddcLh ll\c}ij>jU) 
Maiiina Address 

City 

;lU.fi .t.r-fVdL. 

Dais o! Receipt 

h z if 
Stats 

m. 
Aip Code 

VVi?.SCr-

30 IS 

FoC ID numbs- o' contributing 
isqsra' pbiitica' eommihee 

,-ivU..ri C Ji QDU L--
Asms d? bmplcye-

c y.. ..o..o,.^..o..7.,o,a,.s. 
Ocouoancn 

Amouni o' Each Receipt this Fence 

Hsceipt For: 

Prim,an/ Genera 

Other (scscnyt ^ 

u.; yP>\Aurr^A AlQPO.-.r.rfV 
Acp.-ecate Ysar-i.c-Dats T 

t - OQ. • 

S'JBTOTAL o' Receipts i n:s Paoe (op'.iori=l . ̂  / .-OO 

TOTAL This Psrod (last cage this line n-jmce* oniyl... 



1 4 1 
1 
4 
2 
1 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate Ecbedji.ei.s; 
i'j- eac'n csiearory o' the 
Derailed Surr.rr.ary Page 

FOR LIKE rrJi/BER' i PAGE 0= SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate Ecbedji.ei.s; 
i'j- eac'n csiearory o' the 
Derailed Surr.rr.ary Page 

loheoV onty one'; 

jjjira i int. i hr: j ii5 

! iii i iu i Ito ! 115 ^ :17 

Any iniorrriaiion copied fro.- such Reporis an: Siaierrier,;? may noi be sold o' used by any person fo' Ihe purpose o: soiiorilng coniribi.'iior:: 
0: for comrrierciai pur.coses. o'rie; fnan using line na.me and address o' any po'.i'ica' comm'm.ee. to so'.i.oii contriouiions irorr, such cj.m.rri'fdee 

\ KAN'E Or GOf-iN':. I=E (ir. Fup 

' Infnr.-icion nsmprri^r.t fioi-ririf A r i on Dpr 
=1' Fi:< InFis!; 

cl t A ol/\ U ! g oi: rr 
t'.'ii'i'.ri'J A.dj'So? t 

-^7^/7 LC' c A ;i-yvoA3J-1. nr. 

J D=:r o' Rarveip: 

oi 3 ' / • ac) IS 
COT£: 

lWlvA:b.^^v) ) ^/3-_ 
FEC ID numba- d cor.bibLT.irc 
(sd=:=' poiiiica'- corTimibea 

•• 'ivii l/.I C ^.a^: 
I>:arri5"0' Emrjiova: 

€ 
\ 

A-1033; C' Roceip: Wz- Perioc 

' . ..., . ys,oo 

Racaip: For: 

. Primary Gonara' 

Obi2' (spaaiiyi y 

'; Ciaa'j-jsrioo^ 

_ {••ni hry> i^on 
i /vOQ-eaElc Yoa'-tc^Dais y 

/S.OO 

Fill; Kama Had: Firs-, t7.iddia tr.iiial) 

B- ilo.kp=%Ib2._ 
t7ri';Vinr, AddrcsE 

-bj* L' IgQ ZciLJTJJulo ^usLoD 
C;r>y ^ 

j Daia d Receip; 

J 03 Si OO/S 
Siala <ri;i Cnrip 

..Snuth J2iA. VV3 33 
FcC ID numba: ol cnnUibuIir.a 
fedara' poliiiaa' comrr.i'iaa 

avi--v\„i,irj Q.o':>Q<:b^ 
t-rame (t' tmpiDver 

€ >7..:0..0 3 :i3.J.,=.0..5„S. 

I Amoon'. ol cacii Race.ip'. liiia Period 

Recaip'. For: 

Primary . Genera' 

OLna- (spaany) y 

uacuparion^ 

i /"VA- r^ 0 .f>C' 
' Agprecale Yaa'-ir-DaiB • 

Full Name (Lasl. Firs'. Ndddia Iniiial) 

/j-'-YO r, yni m./n LLA:LS\^^^ 
r/aiiino Acdres; 

I Of 7 gllax.>r^.^rK 
Yiiy 

JMIICAX-
F-=C ID numoe- o' contririotrnc 
fedara' poliiica' cammiUae 

r'r'C-A ;P) d P-r V 
Narrie c\j-rr.p:?y2' 

S'.a're £jp Code 

9. ,G .0. ^ 0 .7..0,3. 

pare oi f-.Eee;p: 

63 3/ 30/S^ 

Arr.ojn; o' Eael", Re.cerp' tnie Fence 

. ̂ s ocy 

-iii: n ri )3|.),nA 1 p n h r-, 1 Oi -'v Jr 'ih-. 
513: :-'0-; 

" Oihe- (3:eci:/ 

Acg-ecair Va = --ic-3=:r r 

/ „ c^5 00 

S'JSiOTAL 0' m5ce;p-= iniB PSOT (0D'i3~a! V , _/op pa 
TOTAL Tn;s Per oc ('.as" Dage In's lino ncx/j-B' nniy". . •• • 

.... . ... . - ..... 

-zT. Schsdule A fronr. 2>ri . 
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0 
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1 
4 
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1 
f 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 

An/ inijrmanor: copi=; frorr. Eu;r, Ripjria sn: S;£-en 
c io- co.T,m=rnl = ' p'jrcoasa, o'.rie; t'rsr. usinz Ir.j r.aT 

Uii s=z=;a\r 
ij- e = zn c=-r.cD:i,' o' tha 
Dets isc SuT- = :/ Paga 

FOP LUsE r;j:/=EF:-

(zEazr only one; 

UJ.a •n.o i 

; PAGE Q: 

i lu i llF i !U : 17 

isr.is rr;=y r,o'. b-;- sold O' usrz by sny ce.'sor in- fn; porpose c- so'ior.ir.c con'.rizu.jn? 
iv anc cdzrsss o' any po'Ulaa' coTi-Tzaa in sol-zb cnnirbuilona irorr, suzr corr.rr.r.ii 

\ N'AI-.'E O- COMiViTTrE (in FJ'; 

r-. .11-. 7 f I 

:-iy M77^ r C7' Pr;;; r/bde Inaial; 

JlTL-iJECiujLUilL-jiAEliiMi 
r/a-.T;-,- A-iz'-ns= 

IZ. ̂ :LE 'i? -AlAki? 

.-JrALilcxO^ 

Oa'.v o' Fiarrij", 

f-EC O nurniiS- o' conirinjlipc 
fabara' pobica' coTimbra 

zlLvUxolL^iV. 
l7an= ca'Erriri-j-.'sr 

: C^. Jy, .ao/5.. 
S:=.-i Zi; Cion-i 

on iL'/3cJ'Q Ann-.- c' Ea:i Finn-;--.;' T-.r Pf-:.": 

'5....D-C J..,0..& ,-S. .... 

Pi-nn-nin'. Fc. 

PTimary "" Genera' 

O'.n?,- (s/.eEr.y", y 

• Cinz'Jiiaeon i 

I /vGO-ecaie Yea'-ic-Dalt V j 

... ,Z<5..O.0 •; 
F-uV Kama (.an; Firsi l-Add.a Innia!) 

B. OnP r Rc-ce.b 

k'a'i'iin.n Adrlrcss 

/iri C-.n-l.;. 

An..n;;r,' o' Fian.i, Recein'. this Pt.r.oa 

FEC 10 nomtic: c' cnrrriiiuiinn 

leama b'' -Emp.n-.'e' 

'9. ..D„0 3 .0,.T_0..T,. 
Licca'.'.a'.icn 

fieceip; Pon 

CUn?- (sp.ecry) y 

Agp'ecaie Vea'-in-Dai-' 

Fill' Nam; (i.as; Firs; l/.-ndT- Ininali 

c. D2\f c.' r^ec-eT.-
r.bnino Acd.-es; 

S;ai; Zin Cede 

rEC 10 njmr.e- o' coniirinrdinc 
iedera' noHiiaa czniriFdea. 5 ,0 .0. p 0 J. G F..& 
(•s = ~v c." ::rr-.o':v-3" 

A.20-T^C£if N^G'-::0=-:V T 

S'Jz-TO.AL o' ~.rc?;o:= Tc;= Paoz (ooGDcal -. /.c? QO 
TOTAL Tn:F Ferc-c Cas' capr tn;? i;R-? n-jT-,i-=- oriiy /z/^?.oo 

-r r £>cnedule: A fForrr-, 3>r --



SCHEDULE B (FEC Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

21b 22 y 23 24 25 — 
27 28a 

A— 
28b 28c 29 " 

26 

30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

0 
1 
1 
4 
X 
1 
4 
2 

Full Name (Last, First, Middle Initial) 

A. 
rr\Q.LO>-ia^ J 

tnrt AHHrciere ^ Mailing Address 

- ,2) Coupjif^/ }JiP 7^ 
City , ' State 

f jL)^XgJwn 
Purpose of Disbursement 

DC 
Zip Code 

Qoao3 

Candidate Name Category/ 
Type 

Date o1 Disbursement 

oa.' :oa- ao; s ' 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

i House 

I Senate 

Disbursement For: 

I I Primary 

I President 

District: 

General 

Other (specify) 

B. 
Full Name (Last, Frrst, Middle Initial) 

TA A airdba <9-V ^r>km 'i 1^ urmJ) 
fVlailing Address ^ 

P. A . (hoy 

Date of Disbursement 

03\ ii// :;• U3;O75'J 
vtsxH-AaOsi^ ha .•ft.jaJcvaf 

City 

h ( O I 
Purpose of Disbursement 

State 

SO 
7'"^ Code 

S7/OJ 

Candidate Name 

Office Sought: 

State: 
I 

House 

Senate 

President 

District: 

Disbursement For: 

Primary j j General 

1 i Other (specify) y 

Amount of Each Disbursement this Period 

iiHiMiSlflreS** 

Full Name (Last, First, Middle Initial) 

c. 

Iv/lailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 
I 

House 

Senate 

President 

District: 

Disbursement For: 

, Primary General 

, Other (specify) y 

Date of Disbursement 

^ iVS.y*Ty3SiJ.'!iiVr,-^t3aSij^ 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

--A Q^ltAHKie R /Cr>rm r»Y^ Cow n.Ol'^r.rir' 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule(s) 
tor each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corooration PAC 
LOAN SOURCE Full Name (Last, First, Middle initial) tieciion; 

i Primary 

• General 

1 Other (specify) y 

I s 
0 
3 

Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERffflS 
Date Incurred Date Due Interest Rate Secured: 

^^J'%(apr) Hves M No 
£».• ICO t* ia* *-Sit;ai":Sa»«s > 1TA e; cci.-rir. 

List All Endorsers or Guarantors (If any) to Loan Source 
1. Full Name (Last, First, Middle initial) 

Mailing Address 

Name ol Employer 

City State ZIP Code 

2. Full Name (Last, First, Middle Initial) 

Mailing Address 

Occupation 

Amount 
Guaranteed 
Outstanding: : iata=».C? i «rc «vi>vc-ae« —.iirwwi .•a*n-r'.-= 

Name of Employer 

Occupation 

City "State ZIP Cods 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Miodie initial) 

Mailing Address 

City State ZIFT:oQe 

4. Full Name (Last, First, Middle initial) 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Mailing Address 

City State ZIP Code 

Name of Employer 

Occupation 

Amount •-'=• 
Guaranteed 
0UtSt3ndinQ! • uAatra ̂  

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only). 

w • c r n' f3T".' r>—aj > r^..- rT»=i crc—rac: • 

Carry outstanding balance only to LINE 3. Schedule D, for this line. If no Schedule D, carry forv/ard to appropriate line of Summary. 

FEC Schedule C (Form 3X1 Rsv 02/2033 



SCHEDULE 0-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

information found on 

Page of Schedule C 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAG 

FEC IDENTIFICATION NUMBER 
- C.=Jt.«7JCS:i4r KffV: 

iC 

LENDING INSTITUTION (LENDER) 

Full Name 
Amount ot Loan Interest Rate (APR) 

i 
S 
0 
5 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

t-.T«sdo-sca->i3 

4 
2 

A. Has loan been restructured? j ) No i | Yes 

B. If line of credit. 

Amount of this Draw: 

yes, date originally incurred 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 

No i I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

j : No i i Yes If yes, specify: 

What is the value of this collateral? 

'.'ur -jd'" > !4 n -• I • -•iTAi-n 4:La'.*,> t 

Does the lender have a perfected security 
Yes interest in It? No I 

E. Are any future contributions or future receipts of interest Income, pledged as 

collateral for the loan? No i Yes If yes, specify: 
What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which It assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 

DATE 

H. Attach a sioned cooy of the loan aoreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
il. The loan was mads on terms and conditions (including interest rate) no more favorable at the time than those imposed tor 

similar extensions of credit to other borrowers of comparable credit worthiness, 
ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature litie 

DATE 



SCHEDULE D (FEC Form 3X) (Use separate 
schedule(s) 

for each 
numtiered line) 

PAGE OF 

DEBTS AND OBLIGATIONS 
(Use separate 

schedule(s) 
for each 

numtiered line) 

FOR LINE NUMBER: 
(check only one) 

— 
Q 

Excluding Loans 

(Use separate 
schedule(s) 

for each 
numtiered line) 

FOR LINE NUMBER: 
(check only one) 

— 
y 

10 

NAME OF COMMITTEE (In Full) 

InfoC1s1on Management Corporation PAC 

1 
5 

I 

I 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose); 

Outstanding Balance Beginning Ttiis Period 

Amount Incurred This Period 
tv-s.-v-r-. 

Payment This Period 

t/r iii^^TTWigin.* 

Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

L*s'.W a^=!-. v«7.-7:jc « 

Outstanding Balance at Close of This Period 

r r 

C. Full Name (Last First, Middle Initial) of Debtor or Creditor 

IMailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
it5drsci!^'«sa5tt5«B*s=y^'eK'?3T;:sr»Asr-As5«r.uvn?s»y>t=CT;=f:«»7, 

Amount Incurred This Period Payment This Period Outstanding Balance at Close ol This Period 
i!ir!s3a.V-*r=?',Trt5»»j¥r 

v:-_aj>ir,.ser<L 

1) SUBTOTALS This Period This Page (optional).. 

2) TOTALS This Period (last page this line numtier only). 

.'rv,5"^rJW."'*r=r «*»>!«?««; :«vi: tenziK-irr'ov^^HiSis-.erc: 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 

crsAMrros 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.i'^inn Managprnpnt f.nrpnr^ti nn PAT 
Check if i _ i 24-hour notice i • 4&-hour notice 

FEC IDENTIFICATION NUMBER T 

I 
0 
3 

1 
4 
1 

f 
7 

Full Name (Last, First Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidale Supported or Opposed by Expenditure: 

Office Sought: j House 

i ! Senate 

State: 

District: 
i President 

Check One: ' Support i Oppose 

Calendar Year-ToDate Per Election 
for Office Sought t 

Disbursement For: i | Primary 1 ; General 

1 ! Other (specify) 

Full Name (last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type = . 

a» f ain 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought • ^ 

Date 

Amount 
vtsj rt.TaM.a"7.trjef» 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: | j Support 1 | Oppose 

Disbursement For: ' i Primary i i General 

! I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

!: STTT t 

(b) SUBTOTAL of Unitemized Independent Expenditures., 
•nr«i.-sA«»=a?Ta.v'Jy-.Yra!-w!ao^:TTS*=t4t.?hsrt»^-i 

••.»ior:*trtvif:tjrvrsrsr'tjiirrr3sy»i5TSiKBai.-vt-T^cni.f:f2*rz»--*'A3a>»2fc7^ 

(c) TOTAL Independent Expenditures . 
i:c:r«rr«"r %'sx7»* t i .sO-ts. 

Under penalty of perjury I certify that the independent expenditures reported herein were not made, in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entit\' is not a political 
party committee) any political party committee or its agent. 

Date 
Sionature 

FEC Schedule E {rorm 3X) Rev 02/2003 



SCHEDULE F (PEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 

(To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

— Check if 

24-hour notice 

k 
§ 

i 
I 
1 
4 
2 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

[j YES [j NO 

If YES, name the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last, First, Middle Inilial) of Each Payee 

Mailing Address 

Purpose of Expenditure 

City State Zip Code 

Name of Federal Candidate Supported Otfice Sought; i j House 

: Senate 

Presidential 

State: 

District: 

Aggregate General Election 
Expenditure lor this Candidate 

Full Name (Last, First, Middle Initial) ot Each Payee 

-t-t »-»iy>a-.srvi>-rfcD. 

Category/ 
Type 

Amount 

Limit Raised Due to Opponents Spend-
ing (2 U.S.C. §44la(i)/441a-1) 

Purpose ot Expenditure 

Mailing Address 

City State Zip Code 

Name ol Federal Candidate Supported Office Sought: i House Stale: 

1 Senate District: 
Presidential 

Aggregate General Election 
Expenditure for this Candidate 

mffTTV.SfvXTrr.Ntr.-ie 

Category/ 
Type 

Date 

Amount 

Limit Raised Due to Opponents Spend-
u.. ing (2 U.S.C. §441a{i)/441a-1) 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

Purpose of Expenditure r-SlST•«4 a=A. TT 

Category/ 
Type 

City State Zip Code 

Name of Federal Candidate Supported Otfice Sought: ' House 

Senate 

Presidential 

State: 

District: 

Aggregate General Election 
Expenditure for this Candidate 

rr.rr'siiw.4-Tv.,4rd-»t.=:jsrT*'iK.«r'.D.-«.wiar--vr^*w«i.W!'i<i 

Date 

Amounf 

" Limit Raised Due to Opponents Spend­
er. ing (2 U.S.C. §44la(i)./44ta-1) 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule F (Form 3X) Rev 02/2003 



SCHEDULE H1 (PEG Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

0 
5 
1 
4 
i 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A pr B 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

It the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

if the committee is spending more than 50% federal funds, indicate ratio below 

Federal. 

Nonfederal. 

This ratio applies to (check all that apply); 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

r=.C Schedule Hi fForm 3X) Rev.'2/20D-



SCHEDULE H2 {PEG Form 3X) 

ALLOCATION RATIOS 
PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation; 

I. FUNDRAISING activities are allocated using the "funds received method" \where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

1 
4 
I 
1 

.0 

ACTIVITY OR EVEtTT IDEfvlTlFlER 

ACTiyijy IS: 

I I Fundraising i , Direct Candidate Support 
CHEa< IF THE RATIO IS: 

I j New ! j Revised I j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVEIMT IDENTIFIER 

ACTIVITY IS: 

1 i Fundraising 
CHECK IF THE RATIO IS: 

: New I Revised 

i Direct Candidate Support 

Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I ' Fundraising 
CHECK IF THE RATIO IS: 

' New 1 1 Revised 

1 i Direcl Candidate Support 

Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVIJY IS: 

I ] Fundraising | j Direct Candidate Support 

CHECK IF THE RATO IS: 
: : New I i Revised i \ Same as Previously Reported 

FEDERAL % 
"•-"rwT T.-r.'MfTr;,-. 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVIJY IS: 
i : Fundraising I Direct Candidate Support 

CHECK IF THE RATIO IS: 
1 New i Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I f Fundraising \ ; Direct Candidate Support 

CHECK IF THE RATIO IS: 
i ; New ' Revised ; Same as Previously Reported 

FEDERAL % 

Q. c„. 

NONFEDERAL % 

F=C Schedule H2 (Forrr. 3X) Rev. 'i2.'2C.rtF 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Kanagempnt Corporation PAC 

1 
S 
0 

f 

NAME OF ACCOUNT 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

ii) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

.•;~»*.=t:F?T.\-^;r.*7y,<dtV5rttvr^a>.:«stv-cj?,'wticr:Fs=r=T7r.uvs-ti=*y.:TrTyr 

»wia;<n>.eT?w*tO5tic:rv=t.=cti:.-»:-i55a.x-is%»wQ0i>»rt^^7i«uaT;'i=-y» 

b) 

tJf.ai-g-^a»»ja»g.y;-»H'gcai:g-'>yAajsv.'aira>w.'V'y.r:.t>s;x^.»»'y,-t>:oLaj'^*fv~'' 

•( Mnr VA 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

ts. •;«i.-K»<=;irsi»*.S v.—nss/iiQ. -cz^lrts-nsts 

a). 

b). 
--Wr-'wira-^U-K M wr 

c) Total Amount Transferred For Direct Candidate Support., 

vi) Public Communications Referring Only to Party (Made by PAC) , 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive). 

TOTAL This Period (Exempt Activities) 

L'r^Tja 

;:^.u=nr;:.y^ms=as=5bflS5r.v 

s^«:r--^rMsW/:-.^i«Rr=Xer;ra>f-.TV7Kl''Ciyi».tri.--

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) . 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred). 

FEC Schedule H3 (Form 3X) nev 12/20C'4 



SCHEDULE H4 (PEG Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

[nfnr.lsinn Managpmpnt r.nrpnrfiti nn PAC Jj 

1 
4 
1 

5 
2 

A. Full Name (Ust, First Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Aflocated Activity or Event: 

i ! Administrative I I Fundraising i ' Exempt 

i i Voter Drive ! ! Direct Candidate Support 

i i Pubfic Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

-Ml I« 4 4 I < S4ji j*W»ilic«»i*Ck«c'-<«iS^»rTr:w«r; * 

B. Full Name (Last, First. Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

I I Administrative 1 i Fundraising i ; Exempt 

j j Voter Drive |^l Direct Candidate Support 

i j Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Category/ 
Type 

•rieriiw. • u^>>^•e".Ta 

,• n7T=o= 

Date 

FEDERAL SHARE 
••cs:\":«-.\rrrAsi»«jtc«5«cr'rArs«?.r;:, 

NONFEDERAL SHARE TOTAL AMOUtTT 

C. Full Name (Last. First. Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

I Administrative I i Fundraising ' : Exempt 

' Voter Drive • i Direct Candidate Support 

i ; Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
=> smjs .-STO n .'JTK vBjopsa v? 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUI^^r 

ii<tt :• A-*." S-*-! t ri-t»C 4 i-r 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE -F NONFEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line only)(Federa: share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
r'a.\^-rvh«f?7Tngr'*v-"»w V 

JO" "—vwu-.'.-

FH6AN025 r=C Schedule H4 (Form 3X) Rev •;2r'20! -



SCHEDULE H5 (PEG Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoClsion Management Corporation PAC 

1 
4 
1 

I 

NAME OF ACCOUlNfT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transierred for Voter Registration.. 

ii) Voter ID 

Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

^:vR;tLfc"yjafs^r>ocaa^itf:.rfrrt an i«jtm 

VOTER 10 

ill) GOTV 

Total Amount Transferred for GOTV . 

GOTV 

GENERIC CAMPAIGN ACTIVITY 
iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity : 

NAME OF ACCOUNT DATE OF RECEIPT 

r-iTT^i : "rTTTv / r"rs=p'T-irv'r' 
•TCTt-.-TWar' Nw.? \ng ̂  -.CJ r'lg 

TOTAL AMOUNT TRANSFERRED 
•^?.r!^*TP^'SJI5fSaraiT»XSS*.t»-

'» ^ C-. fc-.VS<-or 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

ii) Voter ID 

Total Amount Transferred tor Voter ID 

VOTER REGISTRATION 
:ru;vjy<toty!r'JfjrB*a.f7:a??vag.a?»cs'-T:gajp-'*rsg.vt.'*cy,>artg-T-:-c.f' 

VOTER ID 
iL'Ti'rniaCTESBrjrRi'iYr'.^-w'jr.crw^^ts^ffiiwair'rrbri.'j'Jiicr-asc-j'arnr-

iii) GOTV 

Total Amount Transferred tor GOTV . 

GOTV 

iv) Generic Campaign Activity 

Total Amount Transferred tor Generic Campaign Activity . 

GENERIC CAMPAIGN ACTIVITV 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL Ttiis Period (Voter Registration) 

TOTAL Ttiis Period (Voter ID) 

TOTAL This Period (GOTV) _Q_ 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received; 

I 'T'.iae 

-0-

FESANC26 rHC Schedule H5 (Form 3X) Rsv 02i'2(:02 



SCHEDULE H6 (EEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfnCision Management Corporation PAC 

5 
Q 
% 

! 

A. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City date z.ip Code 

Purpose of Disbursement 

Type ol Allocated Activity or Event: 

j I Voter Registration i 1 GOTV 

; i Voter ID Generic Campaign 

Category/ 
Type 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 
'»mtvvTn>x?g':z-uT.'»nf iT-H-hf 

^l»g±5j*araz.: sQs. 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Adoress 

City State zjp cooe 

Purpose ol Disbursement 
I I Cl'. 

Category/ 
Type 

Type ol Allocated Activity or Event: 

i I Voter Registration j j GOTV 

j I Voter ID Generic Campaign 

Allocated Activity or Event Year-To-Date 

ft,c?vgTr'^-'frs'w-';gc:''S4y-'.Ar.:g--z; • 

Date 

FEDERAL SHARE + 
•»c*i7»*iLr-«5iv»Aw.wir3 

LEVIN SHARE 

i" ?" 
r^«^HifciTse55scrmv»eLirvxMaaeA*aMHi *« 

TOTAL AMOUNT 

rrt T-r-'-'^-gr "/»* • i r ILJ. iTc^enwria irrt 

C. Full Name (Last. First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State /jp Cooe 

Category/ 
Type 

Type of Allocated Activity or Event: 

j ; Voter Registration i 

1 I Voter ID 
I 1 

GOTV 

i I Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE + LEVIN SHARE 
sirrsa»=c-frj 3.'.j. « 

TOTAL AMOUNT 

«rv>i*ts«6£rr«=rfnvn3fv-'E7 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE 
'.r»FT^®"vvri»-j-5»c.»i^!ro--jcf ! -jof i:=gA.'4.Tvnfi: 

LEVIN SHARE 

TOTAL Tnis Period (iast page tor each line only)(Federal stiare to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL Tnis Period for the Levin Share 

LEVIN SHARE 
'iiZf •;vr«>s'w.yg.T:trwim«TV5.'C»»-T'v ^ 

.jstLOr-

FrnAN025 FcC Schedule H6 (Form 3X) Rev 02/20Cv 



SCHEDULE L (PEG Form 3X) 

AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoClsion Management Corporation PAC 
NAME OF ACCOUNT 

5 
0 
3 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

TOTAL RECEIPTS . 
(Add Lines 1c and 2| 

Tr:L*Ti;t=* ifiijiv 

rnu»:r:/^Ti5»«ss.-etrtwi»a.v- .•sgAiur-JBri^^-trJaiitOMsi.'a-yiiw^aifcisJTsyTCr;:^ 

t • K3# a oiai-'cr 
-0- - ,. 

«i a sac v>0vri>3s£vo A4M.vaf7Se: 

i 
3 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Scnedule L-B) 
s^,-s>-.>^.niTagT.KaBrT;:-rTTg>»ei?V4J. '••.rtr.-i£Z?s»aTsV'r<i«!Ci^t^u;'?«»<stAJVJ*'«sc* ?•••".'terJiSvrtirfSc 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(8) Total 

5. OTHER DISBURSEMENTS 

6. TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

_• • • - .-Qr ^ • --p- • •• 
:i.r,viva»-*ner»<vcvsa»iaVn 

-0- ., 3 
tr-r. Alarjr n5i»">.«v» "^ira.?. >SA» veseryr 

c-.UTto-^aa-i-VB^W.-

Diwxit4-s3 !••«•.•.• i-is.tort? 

-OT , 
.CiJs.-ir-^;3an-«iAsrrrj^ 

?!s5;^irA*'ai5*vrs.<-A.iissKi>',c-.vrr;4A,~J*3C«J3'w»!?r..-Tr:a;:y»z:!-.rrjss5ur;-

u^C^**Hrw.--4l7»e3a=Kws*-s'(4issf<T<57.w»»^-.?vO.*M^»rv:iM»^*33e'AA 

rc«a=w5>fCTriS^r 

via •!»«»• T* <>'TTirrT'i• • 

'=.vjaA>oj<ccr«;tjr-atBs;TA.Me»*3-j-.".v^'rasi;«c?vTi«>a»;yj^-a«v=s'w=.'wrx 

t ts ?• 5»?atJEes.a.^tt: 

r-iwrjrvrr.'SiK.-'eTsilzLaTtTesaar 

•: • ttj sr-dii-icrQ .^Kssns: ̂  

;=VT*,«>^;5rj^-a« 

.rOT ... 

-.=>--vr3=t 

7. BEGINNING CASH ON HAND 
(tor caumn B. use casti as ot January Isl) 

RECEIPTS... 
(trom Une 3) 

•7rBw»«rttf*er2;a«u^.f.-u?v<tetrs^rc:'Nt<-.vv3trt.OH»'rrr^A"»rr:inft?T;;--r-T:s' 

izrMeL"3r>C«a;--iV.-rr-^~s*ry^->s= 

SUBTOTAL 
(Add Lines 7 and 8j 

10. DISBURSEMENTS 
(From Une 6} 

11. ENDING CASH ON HAND. 
(SuDiraci Une 10 From Une 9| 

X.S1 • f:SL»-D, «T:«T Tj.^i .5 
.-0- .. . 

. 3y».a« .-.n 

FEC Schedule L (Fonr. 3X) Rsv 02/200:-



SCHEDULE L-A (FEC Form 3X) 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

IPAGE OF 

ITEMIZED RECEIPTS OF LEVIN FUNDS 
Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER; 
(checlr only one) la 2 

Any information copied from such Reports and Statements may not be sold or used by any person for Itie purpose of soliciting contributions 
or for commercial purposes, ottier ttian using ttie name and address of any political committee to solicit contributions from such committee. 

NAIylE OF COt\/IMITTEE (In Full) 

InfoCision Management Corporation PAG 

1 
4 
1 

i 
5 

Full Name (Last, First, tv/liddle Initial) / Full Organization Name 

A. 

Mailing Address 

City State z.ip Code 

Name oi hmpioyer or principal Kiace oi business 

occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (L,ast, First, Middle Initial) / Full Organization Name 

B. 

Mailing Address 

City State Zip Code 

Name ot Employer or Principal Place or business 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 

c. 

Mailing Address 

City State Zip Code 

Name ot Employer or Principal Place ol business 

Occupation 

Date of Receipt 

... y 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 

D. 

Mailing Address 

City State Zip Code 

Name o: Employer or Principal Piace ol business 

Occupation 

Date of Receipt 

reditu — 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

rsrrtt rf"'cmli«'ri 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL I his Period (last page this line number only).. 

FESANOSD FEC Schedule L-A (Form 3X) Rev 02i2002. 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate scheduie(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER: 
(checl< only one) 

OF 

4a 4c 

4b 4d 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

1 s 
0 

A. 
Full Name (Last First, Middle Initial) / Full Organization Name 

li/lailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

I 
7 

B. 
Full Name (Last First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

Amount of Each Disbursement this Period 

c. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

Amount of Each Disbursement this Period 

D. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

li/lailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

Amount of Each Disbursement this Period 

E. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose ot Disbursement 

Date of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule L-B {Form 3X) Rev OI.ECC:-



INFOCISION MANAGEMENT CORP. >X — ( i 
PAC ACCOUNT / < 

325SPRiNGSIDEDR L j V 
AKRON, OH 44333 
Jp C CO^/O? 0 fS 

I 

i 
1 

% 

DMESP-P' _.,,,V :r-
PAY TO THE 
ORDER OF., in/LlCL<Lt bju-V'^L Ja.- CrnQls^^. _ •$ 

^. ... . . I ^<'- / 

TT/V^- tilOCLjr-Ll'L-'^ ..cir^hcn^ Ip''. ;. T "• " ' . . . DOLLARS S p 

FIRSTMERIT Tower Office 

www.firstinerit.com 



I 
!i' 

INFOCISION MANAGEMENT CORP. 
PAC ACCOUNT 

325 SPRINGSIDE OR 
AKRON, OH 44333 

CoVcVO'^S 

PAY TO THE . 
ORDER 0F_ .tj^-ULTCi^LD. H.e-iun 'dJi U 'V. 0 

1,2,1 /O. ''00 

DATE o • //-/S 

-'5 

DOLLARS fi &L 

5 
0 
1 
1 
f 

FIRSTMERIT Tower Office 

www.firstmerit.com 

FOR 

xO-^e. 

3 
9 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
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USPS Registered/Certified 
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USPS Priority Mail 

^ Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

^ ^ 1 ^ ShippLng Date 
Overnight Delivery Service (Specify): iCo Ox 

Next Business Day Delivery 

, Date of Receipt 
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Received from Senate Public Records Office 
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